A 23-year-old man was seen due to right ankle and foot pain (worse with weight-bearing
activities) for the last three months. He declared that he had been working as a cooker and had to stand for long time periods during the work. Visual analog scale (VAS) pain score was 6. Physical examination revealed pain with the palpation of Achilles tendon and dorsiflexion of the right ankle, and pes cavus (PC) deformity. Laboratory tests including acute phase reactants were all within normal limits. Lateral foot radiograph yielded PC deformity and magnetic resonance imaging was consistent with Achilles tendinitis (Fig. 1) . Letters Overall, the patient was diagnosed with PC due to the Achilles tendinitis. The pain and PC deformity did improve with physical therapy agents (hot pack, transcutaneous electrical stimulation, friction massage and ultrasonography) (15-sessions of rehabilitation program), rest, arch support, and a non-steroidal anti-inflammatory drug. In order to prevent recurrence, behavioral changes in the activities of daily living were also recommended.
Pes cavus (PC) is a foot deformity characterized by high arch of the foot during weight-bearing. PC is usually seen due to muscle imbalance and neuromuscular disorders. PC deformity can be asymptomatic, it can present with foot pain, particulary metatarsalgia due to metatarsal compression. In addition, it presents with plantar fasciitis, achilles tendinitis, ankle instability, gait disorders, even stress fractures (1) . Previous studies have also suggested that achilles tendinopathy was related to PC deformity (2) . On the other hand; calcaneal inclination angle of the patients with achilles tendinosis was found to be significantly higher than those of without tendinosis (3). Accordingly, this paper suggests that PC can ensue due to Achilles tendinitis.
In addition, PC can be reversible if the Achilles tendinitis is diagnosed and treated promptly. Likewise, in our patient, we put forward that PC deformity developed to provide a compensation for reducing loading of achilles tendon. However, to the best of our notice, PC due to achilles tendinitis has not been reported yet.
Therefore, we herein present a case with reversible pes cavus due to achilles tendinitis. Herewith presenting the unusual case of ours is two-fold. First, we would like to draw attention to the fact that not only Achilles tendinitis can develop due to PC but also PC can ensue due to Achilles tendinitis. Second, we would like to highlight that PC can be reversible if the causative factors are eliminated in time. Therefore, prompt diagnosis and treatment of the Achilles tendinitis including vocational rehabilitation are of paramount importance.
